FILE NOW: FlLING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Nama

NO8756

PALMS & PINES MOBILE HOME OWNERS ASSOCIATION, N
) N

(1)

Principal Place of Business

Mailing Address

IR RN

Zp
24

Country
25

7o T T County
29 30

B This corporation has liability for |mang|ble tax under s, 199.032,

Florida Statutes

20 NO ORANGE AVE 20 NO ORANGE AVE
STE 700 STE 700
SglJlNDO FL SgLANDO FL 3. Date Incorparated or Qualified 3a. Date of Last Report
04/17/1985 03/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 o ~ 59-1038375 Not Applicabie
i C#, . ite, Apl. #, i
Suite, Apt. #, et Sulte. ApL. #, eto 5. Certificate of Status Desired O $8‘75 Ad(:!ltlonal
?21 m ~ e Fee Required
City & State City & State 6. Eloction Cqmpa»gn Financing 0 $5.00 May Bo
EI m Trust Fund Contribution: Added to Fees

O ves @0

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

STE 700

COLLING, LEE JAY
20 NO ORANGE AVE

ORLANDO FL 32801

81 Name

82| Street Address (P.O. Box Numbor is Not Acceptable)

83

84| City

Zip Code

FL |as

SIGNATURE

_Signeilure‘ typed o printed name of vegws’!erea agzoet and e » applkatie

larida Statutes.

{NOTE Feg stered Agu \t &.\qv B R TE e i Rt sttt

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrnits this statement for the purpose of changing its registered office
of registered agent, or both, in the State of Florida. Such change was autharized by the corporatian’s board of directors, | herely accept the appaintmient as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503,

Dae

12. OFFICERS AND DIRECTORS 13. ADDIMONS/CHANGES TOOFFICERS AND DIRECTORS N 12
TLE 10 ' gee T T ame [0 T chgs A hddition
NAME MAXINE, HOWARD. 1.2 RAME M S5, Ro bET w SR

sipesT DRSS £ 3383 PALMSPINES MHP. L3STREL ADoRESs | 3G T Prideet § 8 PrES

CITY-57-2F PUNTA GORDA FL  luonsie | PuaTA Gosen, FL 33952

TITLE PD [CJDELETE 211K O change [ Addition
NAME REDFORD, RAY 2EHAME

STREET ADDRESS 3319 PALMS & PINES MHP 2 3STREET ADDRESS

CIY-ST-2P PUNTA GORDA FL _ Mesemyestze o

TITLE D (| DELETE 31THLE [Change [ Addition
NAME COFFMAN, DAVE 3.2 NAME

steeer aconess | 3380 PALMS & PINES MHP 33 STREET ADDRESS

CITY-$T-7P PUNTA GORDA FL 34, CITY-50-20F

TITLE VSD [CIDELETE 41 TIILE [change [ Additien
A SHEPHERD, BEATRICE L 2na

sTReET AnoREss | PALMS & PINES #3431 43 STREET ADDRESS

CITY-§T-21P PUNTA GORDA FL 440TY-SI-2P

TITLE VD [JDELETE 51TIILE [dChange [ Addition
NAME GIBSON, SHIRL 52 NAME

STREET ADDRESS PALMS & PINES #3328 5.3 STREET ADDRESS

CITY-ST-2IP PUNTA GORDA FL 54C/1Y-51-71p

TmE D [CIDELETE B 1 THLE [dChange [ Addiion
NAME BRYANT, HAROLD 62 NEME

STREET ADORESS 3324 PALMS & PINES MHP 63 STRECT AUDRESS

CITY -5T- 2IF PUNTA GORDA FL 64CITY-§1-2IP

SIGNATURE:

Rebani™

IGNING OFFICER OR DIRECTOR

i deey I

14, 1 do hereby certify that the information supplied with this filing s voluntarily furnished and does not guality for the exemphon staled in Section 119.07(3xk), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplomental annual reporl is true and accurate and that my signaturg shall have the same legal effact as it made under
oath; that | am an officer or directar of the corporation or the receiver or trustee empowsred to execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

w . HiZ$8S s R

SIGNATURE AND TYPED OR PRINTED NAME OF

3/ a/7¢ (99 )s7155¢

Dyt Prong ¥

CR2EO037 (12/95)




